INTRODUCTION
Unilateral pulmonary artery hypoplasia occurs due to an embryologic developmental failure in the bud of the sixth aortic arch (1) (2) (3) . Unilateral pulmonary artery hypoplasia is frequently associated with cardiovascular anomalies (3), but unilateral pulmonary artery hypoplasia without a cardiovascular anomaly is called 'isolated' unilateral pulmonary artery hypoplasia and this entity is much less common (2, 4) . Common presentations include shortness of breath, recurrent pulmonary infections, and hemoptysis (5) ; however, some patients are asymptomatic. Due to the nonspecific nature of the symptoms and imaging findings, it is easy to misdiagnose lung parenchymal change induced by unilateral pulmonary artery hypoplasia as other lung parenchymal diseases or pneumonia. There are only a few reports focusing on the radiologic findings in the pulmonary parenchyma, such as parenchymal bands caused by unilateral pulmonary artery agenesis (6) . Therefore, this report describes the computed tomography (CT) findings in the pulmonary parenchyma due to isolated unilateral pulmonary artery hypoplasia.
CASE REPORT
A 36-year-old male was admitted to our hospital for the sec- Unilateral pulmonary artery hypoplasia or agenesis without congenital cardiovascular anomalies is rare in adults. We report a case of a 36-year-old man with isolated left unilateral pulmonary artery hypoplasia with recurrent hemoptysis. On computed tomography (CT), the left pulmonary artery showed hypoplasia with multiple collateral vessels seen in the mediastinum and the left hemithorax. Also, parenchymal bands and peripheral linear opacities were seen in the affected lung, which were probably due to chronic infarction induced by unilateral pulmonary artery hypoplasia. There are only a few reports focusing on the radiologic findings in the pulmonary parenchyma induced by unilateral pulmonary artery hypoplasia, such as parenchymal bands and peripheral linear opacities. Therefore we report this case, which focused on the CT findings in the pulmonary parenchyma due to isolated unilateral pulmonary artery hypoplasia. ond time due to recurrent hemoptysis. He was an ex-smoker with a smoking history of 10 pack-years. He visited our hospital due to an episode of hemoptysis. The initial chest CT showed multifocal parenchymal bands in the left lung with patchy ground glass opacities, which were considered to be caused by aspirated blood. Initially it was thought that the parenchymal bands occurred due to previous infectious sequelae, and a definite diagnosis was not made at that time. He underwent bronchial artery embolization, which improved his symptoms.
Index terms
During his second visit to our hospital, chest radiography ( Fig.   Fig. 1 . Isolated unilateral pulmonary artery hypoplasia in a 36-year-old man who presented with hemoptysis.
A. PA chest radiograph shows a small left hilum (arrow) compared to the right hilum. The left hemidiaphragm is slightly elevated, but mediastinal structures are not displaced. showed a near total perfusion defect in the left lung ( Fig. 1J ). Hemoptysis was controlled and the patient was discharged from the hospital.
DISCUSSION
Unilateral pulmonary artery hypoplasia or agenesis is a rare congenital anomaly with an incidence of 1 in 300000. It occurs due to an embryologic developmental failure in the bud of the sixth aortic arch (3) . It is frequently associated with other congenital anomalies, such as tetralogy of Fallot, a ventricular septal defect, transposition of great vessels, and aortic arch anomalies (2) . Unilateral pulmonary artery agenesis as an isolated phenomenon without congenital cardiovascular anomalies is even more rare (7) . systemic collateral vessels throughout the affected lung than a patient with acquired unilateral hyperlucent lungs (1) . Therefore, we believe that the imaging findings in our patient were likely caused by congenital abnormalities. There is no general consensus on the treatment of unilateral pulmonary artery hypoplasia (9) . However, there are several case reports of unilateral pulmonary artery hypoplasia with hemoptysis that were successfully treated with variable therapeutic options, such as pneumonectomy, vasodilator therapy, and embolization of collateral arteries (10) .
In conclusion, if a patient presents with parenchymal findings, such as parenchymal bands, as well as hypertrophied collateral vessels, the possibility of unilateral pulmonary artery hypoplasia should be considered. 
